admiiission three years previously, except that there was only a small amount of fluid present in the abdomen. She has now been under treatment for a month, having 5 grains a day for the first fortnight and 10 grains since, and has shown marked improvement; the fluid in the abdomen has quite disappeared, and her weight has decreased by 9 lb. in the last fortnight, and her girth 21 inches.
DISCUSSION.
Dr. PARKES WEBER asked whether the urine had been microscopically examined. The character of the casts found might throw some light on the condition of the kidneys. [Dr. GRAY replied that there was no albumen, but he could not say anything about casts.] Dr. Weber, continuing, said that as there was no albumen in the urine there probably was no nephritis in this case. In some cases of myxcedema albuminuria was present, and cleared up under thyroid treatment, but he thought it probable that some interstitial nephritis remained in such cases. It was conceivable that an ascites secondary to myxoedema might similarly disappear under treatment.
Dr. A. E. GARROD referred to the case of a man who had been discharged from one of the public Services as having nephritis, who had a large quantity of albumen in his urine and cedema of his legs. He certainly had myxcedema, and under the thyroid treatment the albumen became reduced to a trace as his general condition improved.
The PRESIDENT remarked that similar cases of this paradoxical occurrence of myxcedema as a sequel to exophthalmic goitre had been described, and referred to one recorded by Dr. Pasteur in the 23rd and 31st volumes of the Transactions of the Clinical Society. In that case the first symptom of the developing myxcedema was bradycardia.
Dr. GRAY, replying to Dr. Parkes Weber, said that in this case no albuminuria existed when thyroid treatment was commenced, and its disappearance could not be ascribed to the treatment. Albumen was found when the patient was in the Fulham Infirmary, where the diagnosis of Bright's disease was made.
A Case of Recurrent Dislocation of the Shoulders cured by
Operation.
S. C., a man, now aged 27, was first admitted into the London Hospital with sub-coracoid dislocation of both shoulders, caused by a fall whilst in an epileptic fit. He had suffered from epilepsy since 1896. The patient first dislocated his shoulder in 1897, and recurrent dislocations often incapacitated him for a week or a fortnight at a time.
On December 4, 1900, he was admitted to the London Hospital and half a drachm of tincture of iodine was injected into the right shoulderd-c2i joint. Some arthritis followed, but, although a shoulder-cap was worn, the shoulder redislocated within a few nmonths. Whilst he was in hospital the left shoulder was dislocated during a fit, and was reduced under ancesthesia. On December 21, 1901, 2 drachms of Morton's fluid was injected into the right shoulder-joint. The shoulder was kept at rest, and later on massage was applied. Some synovitis followed the injections, but the dislocations recurred, and by July, 1901, the right shoulder had been dislocated fifty times. In July, 1901, an anterior incision was made down to the joint, the capsule was incised, a portion of it was removed, and a part of the cartilage also removed from the glenoid cavity and head of humerus. The wound healed by first intention. For some time after the operation the patient complained of severe pain down the right arm. For the next four years the dislocation recurred, but less frequently than formerly. In 1903 the pectoralis major was detached from the humerus, but this operation also was ineffectual.
On November 13, 1905, a further operation was performed; the subscapularis was detached from the lesser tuberosity and sutured to a portion of the deltoid, which had been previously detached. The wound healed by first intention, and a poroplastic shoulder-cap was applied.
On July 2, 1906, there having been no recurrence of the dislocation of the right shoulder for seven months, a similar operation, viz., detachment of the insertion of the subscapularis from the humerus and its attachment to the anterior border of the deltoid, was performed upon the left shoulder. The wound healed by first intention. The patient had been watched for the past sixteen months, and had had no recurrence of dislocation in either shoulder. He still had epileptic fits quite as severely as before, and had taken bromide of potassium in large doses, sometimes as much as half an ounce three times a day. It would appear, therefore, that nothing short of the final procedure above described could be relied upon as an effectual remedy for recurrent dislocation. Mr. Openshaw had performed this operation altogether three times, and in each case the cure was definite and permlanent.
DISCUSSION.
Mr. JONATHAN HUTCHINSON, jun., asked whether a similar method of treatment had been previously reported. In a certain proportion of dislocations in epileptics the subscapularis was more or less torn.
Mr. OPENSHAW said that, as far as he was aware, the procedure was original.
